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ABSTRACT
 A  quasi  experimental  study  focused  on  effectiveness  of  coping
strategies  on  stress  and  coping   among  the  care  givers  of  alcohol
dependents  at  selected  de-addiction  Centres,  Thanjavur.  Non-equivalent
control group pretest –post test design was carried out among 80 caregivers.
The samples were selected by using Non probability purposive sampling
technique and Semi Structured Rating Scales was used to collect the data.
The statistical  analysis revealed that, the calculated ‘t’ test value for stress
(‘t’=22.96) and coping (‘t’=26.60) had a significant difference between the
pre  and  post  test  levels  of  stress  and  coping  among the  care  givers  of
alcohol dependents at 0.05 level of significance. The correlation between
the post test scores of stress and coping ‘r’ value (r= -0.7) for both groups.
It revealed that there was a negative and significant correlation between the
stress  and  coping  among  the  caregivers  of  alcohol  dependents  in  both
experimental  and  control  groups.   In  chi  square  there  was  significant
association  in  the  pre  test  levels  of  stress  with  age  of  caregiver  and
relationship  to  alcohol  dependents  and  there  was  significant  association
with number of relapse after treatment towards pre test levels of coping.
Hence the coping Strategies was significantly effective in improving the
coping and reduction of stress among the caregivers of alcohol dependents.
CHAPTER -I
INTRODUCTION
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CHAPTER -I
INTRODUCTION
“First the man takes the drink,
           Then the drink takes the drink,
            Then the drink takes the man”
 –Japanese proverb.
BACKGROUND OF THE STUDY
How true! Once man starts to drink, there is no end and then drink not only
takes the man but it also takes the entire family along. 
Alcohol is hard to avoid now a days. It has become a part of modern life.
Alcohol can be very destructive for lot of people, most especially the people who
suffer and their family also suffers with the alcoholic dependents.
  Alcoholism and drug addiction affects the whole family - young, teenage,
or  grown-up  children,  wives  or  husbands,  brothers  or  sisters,  parents  or  other
relatives and friends.  If one family member addicted to alcohol, the whole family
suffers.  Addiction is  a  family  disease  that  stresses  the family  to  the breaking
point, impacts the stability of the home, the family's unity, mental health, physical
health, finances, and overall family dynamics.
Johnson, et al,  2003, National Institute on Drug abuse about 81% of
people in the United States age 12 and older have used alcohol sometime in their
lives Among 8th graders 50% have had at least one drink of alcohol, 20% report
had been drunk, 17% described their alcohol use as “heavy”, 41% had smoked
cigarettes  and  20%  used  marijuana.  Among  12th graders  50%  had  consumed
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alcohol in the past 30 days, 30% reported drinking on tour or more on occasions
during the past month and about 6% reported heavy alcohol consumption.
  Even though alcohol dependents are the victims of the alcohol, but the
major victims were their family members of the alcohol dependents.  With the
increasing dependency of the alcohol, all the family members develop increasing
co-dependency towards the alcohol dependents. 
Lazarus  (1966)  Stress  as  defined  by  is  the  disruption  of  meaning,
emotional  stability,  physical  balance  or  smooth  functioning  in  a  person’s  life,
resulting in threats, loss or challenge. People respond to stress in a variety of ways.
Depending on the type, intensity or duration of particular stressors, as well as the
personal and psycho-social  resources of the individual,  stressful  situations may
have adverse effect on health. 
Coping resources are options or strategies that help to determine what can
be done as well as what is at stake. Coping resources include economic assets,
abilities and skills defensive techniques, social supports and motivation. Coping
mechanisms  are  any  efforts  directed  at  stress  management.
Berger,  1993  Very  often  the  spouse  has  to  perform the  roles  of  both
parents.  Family  responsibilities  shift  from  two  parents  to  one  parent.   
Members of alcohol dependent’s families very often become codependent.  “Co
dependency  is  an  unconscious  addiction  to  another  person’s  abnormal
behavior” (Wekesser,  1994,  p.168).  Codependent  members  often  forget  about
their own needs and desires. They devote their lives to attempt to control or cure
the drinker.
.
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NEED FOR THE STUDY
“More men are drowned in a glass than in the sea”. 
           Freedman, Kaplan and Kaplan, 1967 
    Alcoholism is the third leading psychiatric problem in the world today as
well as it is a major health and social problem all over the world. The problem of
excessive alcohol consumption is a major cause of public health concern both in
urban and rural areas. .Addiction is a family problem and is a major source of
stress for family members. Family disruption related to alcoholism is a serious,
complex and pervasive social problem. Alcohol is linked to violence, disrupted
family  roles,  and  impaired  family  communication  and  partly  to  physical  and
psychological illness. 
 At  present  health  professionals  attention  is  mainly  focused  towards  the
alcohol  dependents  where  the  actual  sufferers  are  their  family  members.  The
caregivers  of  alcohol  dependents  use  various adaptive  and maladaptive  coping
behaviors to restore the equilibrium and to relieve stress.
        WHO (1998-2012)  statistics on alcohol abuse and alcoholism about 140
million  people  throughout  the  world  suffer  from  alcohol  related  disorders.
Currently, three million Americans over the age of 60 are alcohol dependent. In
the US 66% of the population consumes alcohol. Almost 4.8 million men and 3.9
million women abuse alcohol4. .The second national family survey results indicate
that among the Indian population, 17% of men and 2% of women are consuming
alcohol.
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Murray  & Lopez 1996  a,  1996  b.  (The  study  on  Global  burden  of
diseases) identified alcohol use as one of the global risk factor, accounting for
1.5% of all deaths in the world and 3.5% of disability adjusted life years and 4.0%
of the global burden of diseases ( as cited in Jurgen Rehm et. al 2004).  Addiction
is a family problem and is a major source of stress for family members.
Family disruption related to alcoholism is a serious, complex and pervasive
social  problem.  The  consequences  of  alcoholism all  too  often  result  in  static,
disorganized  and dysfunctional  families  (Frisch  & Frisch,  2002).  Families  of
alcohol dependents, experience guilt, shame, resentment, insecurity, delinquency,
financial problems, isolation, fear and violence (Stuart & Larcia-2005)
USA stated that Alcohol dependent families demonstrated poorer problem
solving abilities than non- alcohol dependent families both among the parents and
within the family as a whole.  These poor communication and problem solving
skills may be a mechanism through which lack of cohesion and increased conflict
develop and escalate in alcohol dependent families (SAMHSA’s national clearing
house for drug & alcohol information, 2000-2003)
Sathyanarayana Rao & Kuruvilla (1992) found that discord, avoidance,
indulgence  and  fearful  withdrawal  were  the  commonest  coping  behavior  and
marital  breakdown,  taking  special  action,  and  assertion  and sexual  withdrawal
were least coping behaviors. The wife of an alcohol dependents, who enters the
marital life, may experience psychological problems  (Jaya Rama, 1998) due to
her life with the alcohol dependent husband. She may go through a variety of
stressful experiences and emotional responses like feelings of guilt and anger in
turn towards her children, friends, society and finally towards the entire world at
last.
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Mumbai: In an alarming revelation, the Global Status report on alcohol
and health 2014, released by the World Health Organization (WHO) stated that
the amount of alcohol consumption has risen in India between the periods of 2008
to 2012.  According to  the report,  around 30% of the total  population of India
consumed alcohol in the year 2010. 93% of alcohol was consumed in the form of
spirits, followed by beer with 7% and less than 1% of the population consumed
wine. The per capita consumption of alcohol in the country increased from 1.6
liters from the period of 2003-2005, to 2.2 liters from the period of 2010-2012.
Kerala led the states in terms of alcohol consumption. An average individual over
the age of 15 consumed over 8 liters of alcohol per annum in the South Indian
state followed by Maharashtra and Punjab. It was also revealed that over 11% of
the population in India indulged in heavy or binge-drinking. The global figure
stood  at  16%  on  the  ‘Years  of  Life  Lost’  scale,  which  is  based  on  alcohol-
attributable years of life lost, India has been rated 4 on a scale of 1 to 5. This
implied that the alcohol consuming population of our country loses most years of
their life because of drinking and its consequences.
 In order to design the interventions to help these families to cope with the
stress,  nurses need to learn, more about their experience and coping strategies.
Therefore guidance on how to handle stress by use of various coping strategies is
important. Hence the researcher felt that the caregivers of alcohol dependents must
be empowered by teaching how to handle stress and cope up with the situation by
the use of coping strategies. This study will help the community health nurses, and
psychiatric nurses to identify, various coping strategies adopted by caregivers of
alcohol  dependents  to  help  them  to  strengthen  the  healthy  adaptive  coping
strategies. 
STATEMENT OF THE PROBLEM
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A study  to  assess  the  effectiveness  of  Coping  Strategies  on  stress  and
coping  among  the  caregivers  of  alcohol  dependents  at  selected  De-addiction
Centres, Thanjavur.
OBJECTIVES OF THE STUDY
x To assess  the  pre  and  post  test  levels  of  stress  and  coping  among  the
caregivers of alcohol dependents in both experimental and control groups.
x To determine the effectiveness of coping strategies on stress and coping
among  the  caregivers  of  alcohol  dependents  in  both  experimental  and
control groups.
x To compare the levels of stress and coping among the caregivers of alcohol
dependents between the experimental and control groups.  
x To correlate the post-test scores of stress and coping among the caregivers
of alcohol dependents in both experimental and control groups.
x To determine the association between the pretest levels of stress and coping
among  the  caregivers  of  alcohol  dependents  with  their  selected
demographic variables in both experimental and control groups.
 HYPOTHESIS
All the hypothesis were tested at 0.05 level of significance.
x H1-There  will  be  a  significant  difference  between the  pre  and post  test
levels of stress and coping among the caregivers of alcohol dependents in
both experimental and control groups.
x H2-There  will  be a  significant  difference between the  experimental  and
control group levels of stress and coping among the caregivers of alcohol
dependents.
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x H3-There will be a significant correlation between the post test scores of
stress  and  coping  among  the  caregivers  of  alcohol  dependents  in  both
experimental and control groups.
x H4-There will be a significant association between the pre test levels of
stress and coping among the caregivers of alcohol dependents with their
selected demographic variables.
OPERATIONAL DEFINITIONS
    EFFECTIVENESS
x In this study, it refers to the improvement of caregivers ability by reduce
the stress level and increase coping level, after the administration of coping
strategies.
    COPING STRATEGIES
x In this study, it  refers to the measures which will be used to reduce the
stress and to increase the coping of the caregivers of alcohol dependents.
    STRESS
x In this study, it refers to the emotional strain experienced by the caregivers
of the alcohol dependents which will be measured by using semi structured
rating scales
    COPING
x In this study, it refers to the ability of the caregivers of alcohol dependents
to  manage the stress,  which will  be  measured  by using  semi  structured
rating scales.
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CAREGIVERS OF ALCOHOL DEPENDENTS
x In  this  study,  it  refers  to  the  persons  who  provide  care  to  the  alcohol
dependents in the de-addiction Centre.
DE-ADDICTION CENTRE
x In this study, it refers to a centre where the alcohol dependents are admitted
for treatment and rehabilitation.
ASSUMPTIONS
x The caregivers of alcohol dependents may have more stress and less coping
ability.
x Coping strategies may help the caregivers of alcohol dependents to develop
their Coping skills.
DELIMITATIONS
x This study will be limited to the caregivers of alcohol dependents in the
selected    De-addiction Centres.
x The data collection period will be limited to 6 weeks.
PROJECTED OUTCOME
x This  study  helps  the  caregivers  of  alcohol  dependents  to  acquire  and
improve their coping skills to overcome the stress.
x Coping strategies on stress and coping will help the caregivers  to take care
of the alcohol dependents.
9
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REVIEW OF LITERATURE
This chapter consists of two parts.
PART I: Review of Literature 
PART II: Conceptual Frame Work
Review of Literature 
Review  of  literature  is  an  essential  component  of  the  research
process. Review of literature is a practical examination of publication
related to the topic of interest.  The Review of literature helps to plan
and conduct the study in a systematic and scientific manner. 
Mr. Dewarmika Ariya Singhe (2015) has done a cross-sectional
study on  Prevalence  of  Major  Depressive  Disorder among Spouses of
Men Who Use Alcohol in Central Sri Lanka. Men were assessed using
Alcohol  Use  Disorders  Identification  Test  (AUDIT)  questionnaire.
Depression  among  the  women  assessed  with  Structured  Clinical
Interview.  The  prevalence  of  depressive  disorder  among  spouses  of
men who use alcohol is markedly higher.
Mrs.  Reena George and Dr.  S.  Raju (2015)  were done a study
about perceived stress,  ways of  coping and care giving burden among
family  caregivers  of  schizophrenia.  In  this  study  most  of  the
caregiver experienced severe stress and low level of coping.
Mr.  Amol  Desai,  Mahadeo  Shinde,  And  Vaishali  (2014)
revealed  that  the  estimated  numbers  of  alcohol  users  were  62.5
million with 17.4% of them (10.6 million) being dependent  users  and
20-30% of hospital  admission are due to alcohol related problems.  In
this  pre  experimental  study  120  care  givers  selected  as  samples  by
convenient  sampling  technique.  13.3%  had  good  knowledge,  68.3%
had average knowledge and need to improve awareness.
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Mr.  Darpen  Kaur,  Shaunake  Ajinkya.,  (2014)  done  a  study
about  psychological  impact  of  adult  alcoholism  on  spouses  and
children.  The  finding  of  this  study  was  chronic  alcoholism  can  have
an  adverse  psychological  impact  on  the  family  involved  in  care
giving and coping among the family members.
Mr.Lakshmana  Govindappa.,  B.Pankajakshi  (2014)  has  done
a  community  study  on  violence  among  the  wives  of  alcohol
dependents.  50  samples  were  assessed  with  semi  structured
questionnaire.  The  result  of  this  study  was  85%  of  wives  of  alcohol
dependents had violence history.
M.Manosha  Thanka (2014)  was  done  a  study  to  evaluate  the
effectiveness  of  aerobic  exercises  on  stress  among  alcohol
dependents  in  selected  de-addiction  Centre  in  Thirunelveli,  Tamil
Nadu.  The  quasi  experimental  study  and  sample  size  was  60.  Stress
level was assessed by Stress Questionnaire. In experimental group the
mean score on level  of  stress  in  alcohol  dependents  was  27.93  in  pre
test  and  19.4  in  post  test.  Thus  the  result  of  the  study  showed  that
stress  in  alcohol  dependents  had  been  reduced  through  aerobic
exercises.
Nisha  S  Naik,  (2014)  done  a  descriptive  study  to  assess  the
stress level among wives of alcohol dependents at Pune, 100 wives of
alcohol  dependents  were  selected  by  non-probability  purposive
sampling  technique  and  assessed  with  self  structured  questionnaire.
88%  of  wives  of  alcohol  dependents  had  severe  stress,  10%  had
moderate stress and 2% of them only had low level of stress.
Mr.Paul.P.K Gnanaprakasam (2014) was done a pilot study on
depression  symptoms  among  the  care  givers  of  patients  with  mental
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disorders.  30  samples  were  assessed  with  Hamilton depression  rating
scale. 95% of them had severe depressive symptoms
Dr.Pratibha  Gehlawat  et.al  (2014) was  done  a  descriptive
study on family  burden in  substance use  disorders  at  Rahtak,  with  50
samples.  Specially  designed  Proforma  was  used  to  assess  the  family
burden. 80% of caregivers of alcohol and other substance abusers had
severe stress associated with financial issues and disruption of family
routine.
Dr.S.Prescila  Sharon  (2014)  was  done  a  comparative  study
about  perceived  quality  of  life  among  the  wives  of  alcohol
dependents  and  non-alcohol  dependents,  at  Pune.  Total  140  samples
assessed  with  self  prepared  questionnaire  and  perceived  quality  of
life  scale  prepared  by  Donald.  et.al  (1988),  this  study  reports
are.76.6%  of  women  had  generated  problem  with  neighbors,  79.3%
with  relatives,  68.7%  with  working  place,88%  of  wives  of  alcohol
dependents reported that they have low level of quality of life.
Savitha,  Sulekha et.al  (2014)  were done a descriptive study to
assess  the  stress  level  among  the  spouses  of  alcohol  dependents  at
Dehradun.  50 spouses of alcoholics were selected by non-probability
sampling  technique  and  self  structured  questionnaire  was  used  to
assess  the  stress  level.   The  majority  of  spouses  of  alcohol
dependents had severe stress.
Mr. Alok Tyagi (2013)  has done a study on correlation between
alcohol consumption in husbands and Suicidal ideation in their wives.
Total  30  samples  of  wives  of  alcoholics  selected  by  non  probability
purposive  sampling  technique  assessed  with  self  prepared
questionnaire.  There  was  a  positive  correlation  between  alcohol
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consumption and depressive symptoms and suicidal  ideation in  wives
of alcohol dependents.
Devi.  E.et.al.  (2013)  conducted  a  study  to  assess  the  level  of
stress  and  coping  strategies  among  the  wives  of  alcohol  dependents.
The  study  design  was  descriptive  correlation  design,  70  wives  of
alcohol  dependents  were  selected,  based  on  non  probability
convenient  sampling  technique,  the  data  was  collected  by  using
perceived  stress  scale  and  coping  scale  to  assess  coping  strategies,
The  study  finding  revealed  that  majority  30(42.86%)  had  moderate
stress,  30(42.86%)  had  average  coping.  There  was  a  positive
correlation  between  the  level  of  stress  and  coping  strategies  among
the  wives  of  alcohol  dependents,  r=0.312  showed  that  there  was  a
high statistical  significant  at  p  <0.01 level.  The study concluded that
there  was  a  positive  correlation  between  the    stress  and  coping
strategies among the wives of alcohol dependents.
Mr.  Dinesh  Selvam et.al  (2013) has  done  a  study  to  assess  the
effectiveness  of  community  based  nursing  intervention  strategies  on
level  of  alcohol  dependence  and  quality  of  life  among  alcohol
dependents.  The  sample  size  was  30.  The  overall  mean  difference
score  of  level  of  alcohol  dependence  and  quality  of  life  as
significant. It shows the effectiveness of this study.
Mr.Hoertel  et.al.  (2013)  was done a descriptive study to assess
the  caregivers  burden  with  alcohol  dependents  at  France  with  1018
participants  of  French  adult  population.  The  burden  level  was
assessed  with  Zarit  burden  scale.  The  association  between  the
individuals'  alcohol  intake  and  the  level  of  burden  for  natural
caregivers  was  mainly  influenced  by  social,  behavioral  and  medical
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consequences  of  alcohol  consumption  and  by  the  physical  and
affective proximity between them.
Mr.M.  Kishore.,Lakshmi  et.al  (2013)  has  done  a  study  to
assess  the  psychiatric  morbidity  and  marital  satisfactions  of  spouses
of  alcohol  dependents. Marital  satisfaction  was  assessed  using  the
marital  satisfaction  scale  with  60  samples.  Severity  of  alcohol
dependence  in  the  husbands  and  consequences  of  drinking  was
assessed  using  short  alcohol  dependence  data  and  drinkers  inventory
of  consequences  respectively.  65%  of  spouses  had  psychiatric
disorder (mood and anxiety related disorder). 43% of spouses had low
marital satisfaction.
Mr.Nanjunda  swamy  et.al  (2013),  an  exploratory  descriptive
study  to  assess  the  stress,  coping  styles  and  domestic  violence  of
wives  of  alcohol  dependents  at  NIMHANS,  Bangalore,  India.   The
researcher  used  a  personal  interview questions  from perceived  stress
scale and coping with drinking questionnaire.  The total  samples were
75 wives  of  alcohol  dependents.  In  that  90% of  women had  domestic
violence  and  69%  of  women  had  severe  level  of  stress  and  low
coping.
Dr.K.Partha  sarathy  (2013)  was  done  a  descriptive  study
about  psycho  social  problems  of  the  wives  of  alcohol  dependents,  at
Trichy.  The  researcher  assessed  the  self  esteem,  quality  of  life  and
family  adjustment  with  structured  interview  schedule  method  with
110 wives of alcohol dependents.  51.8% wives had high level of self-
esteem,  43.6%  had  low  quality  of  life.  81.8%  of  wives  had  self
adjustment.
Mr.Surendra kumar Mattoo et.al (2012)  was done a cross- 
sectional study about family burden with substance dependence, at 
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Chandigarh. 120 family caregivers of alcohol dependence and opioid 
dependence were assessed with family burden interview schedule. 95-
100% had severe family burden associated with financial burden (low
income and rural location). 
Mrs.  Swapna.  B. (2012) was  done  a  cross-sectional  study  to
assess  and  compare  the  burden  on  caregivers  of  alcohol  dependents
and bipolar  affective disorders.   Total  samples  were 200.  Care givers
are  assessed  with  burden  assessment  schedule.  This  study  revealed
that  care  givers  of  alcohol  dependents  had  severe  stress  than
caregivers of bipolar affective disorder.
Ms.  Jothimani  ,  Dr.  Nagarajah  and  Dr.  Dhanasekara  P.
(2011)   done a study to assess the level of coping among the wives of
alcohol  dependents.  30 Samples were selected by Purposive sampling
technique.  The  finding  of  this  study  was  the  maximum  of  80%  of
wives of alcohol dependents had poor level of coping. 
Ms.  Saratha  mani,  (2011) was  done  a  pre  experimental  study
to  assess  the  effectiveness  of  psycho  educational  package  on  stress
and  coping  among  the  wives  of  alcohol  dependents  at  selected  de-
addiction  centre,  Karnataka.  60  wives  of  alcohol  dependents  were
selected  by  Purposive  sampling  technique.   Stress  and  coping  scale
was  used.  63.3%  of  the  wives  of  alcohol  dependents  had  severe
stress,  where  as  36.7%  had  moderate  stress  in  pre  test.  In  post  test,
high  Percentage  90% of  the  wives  of  alcoholics  had  moderate  stress,
where  as  10%  had  mild  stress  and  the  level  of  coping  in  pre  test
showed  that  96.7%  of  the  wives  of  alcoholics  had  average  level  of
coping  and  3.3%  had  poor  level  of  coping.  The  level  of  coping  in
post  test  showed  that  86.7%  of  the  wives  of  alcohol  dependents  had
good  level  of  coping  and  10% had  average  level  of  coping  and  3.3%
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had  very  good  level  of  coping.  There  was  a  significant  negative
correlation between stress and coping of wives of alcohol dependents.
Choi,Y.K (2010)  The  descriptive  study  was  conducted   to
examine  the  effects  of  music,  progressive  muscle  relaxation  (PMR),
and  music  combined  with  progressive  muscle  relaxation  on  the
reduction  of  anxiety,  fatigue,  and  improvement  of  quality  of  life  in
family  hospice  caregivers  at  university  of  Kansas  in  USA.  Sample
size  was 32 .The duration of  study was 2 weeks.  Results  showed that
a  significant  correlation  between  anxiety  and  quality  of  life,  anxiety
and fatigue, fatigue and quality of life.
Hu,J  (2010)  A  descriptive  study  was  done  to  examine  the
effectiveness  of  a  stress  relief  initiative  for  primary  care  givers  of
adolescents  with  intellectual  disability  (ID)  at  Taiwan.  77  primary
caregivers  were  selected  the  study,  which  involved  participation  in
one  stress  management  workshop  and  reading  an  education  booklet
on  stress  management.  They  found  that  22.1%  of  caregivers  in  the
study  were  at  high  risk  of  depressive  stress  and  in  need  of  mental
health consultation. 
R.Johnson  pradeep  (2010)  has  done  a  study  of  severity  of
alcoholism in  Indian  males,  correlation  with  onset  of  age  and  family
history  of  alcoholism  done  from  Karnataka,  India. Alcohol  use
detection  inventory  test,  severity  of  alcohol  dependence
questionnaire,  schedule  for  clinical  assessment  in  neuropsychiatry,
and  family  interview  for  genetic  studies  were  administered.  Family
history  density  was  computed.   Family  history  density  and  severity
of  alcoholism  were  positively  correlated.  Age  of  onset  of  initiation
had a significant negative correlation with severity
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Mr.P.S  Manohar  and  R.  Kannappan et.al  (2010)  has  done
retrospective  study  on  domestic  violence  and  suicidal  risk  in  the
wives of alcohol dependents and non-alcohol dependents at Salem. 32
samples selected from wives of alcoholics  and 32 from wives of non-
alcoholics  and  assessed  with  psychological  scale. The  wives  of
alcoholics  had  significantly  more  domestic  violence  in  physical  and
psychological  aspects  and  more  suicide  risk  than  the  wives  of  non-
alcohol dependents who came for treatment to the hospital..
Rashmi Gupta (2010)  study explores the influences of selected
social  and  psychological  factors  that  are  associated  with  perceived
caregiver  stress  among  263  primary  caregivers  of  the  elderly  in
Allahabad  City  in  Northern  India.  The  results  indicate  that  although
male caregivers '  perceived stress depends only on the size of the role
overload,  female  caregiver's  perceived  stress  depends  on  the
interrelationship  between the  size  of  the  role  overload and adherence
to Asian cultural norms. 
Rosependa  K.M. (2010)  mail  survey  was  conducted  using  a
representative  sample  of  998  employed  Chicago  residents  who
provided informal care for at  least  one person. Ordinary least  squares
regression  models  were  computed  to  examine  the  relationship
between  caregiver  burden  and  drinking  outcomes.  Results  suggest
that  caregivers  who  experience  social  and  emotional  burdens  related
to  care  giving  are  at  risk  for  problematic  alcohol  use  and  warrant
attention from health care and mental health service professionals.
Torres.  S.J (2010) comparative study conducted in  Australia  to
investigate  the  relationship  between  depression,  nutritional  risk  and
dietary  intake  in  a  population  of  older  caregivers.  Mailed
questionnaire  in  a  home  based  interview  was  used.  76  community
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dwelling  caregivers  aged  50  years  or  over  from  Victoria,  Australia.
Results  shows  that  caregivers  with  depressive  symptoms  (32%)
compared  to  those  with  no  depressive  symptoms  (53%)  had  a  poorer
appetite  (p  <  0.05).  Of  the  20  caregivers  who  participated,  25%
reported they ate their meals alone.
S. Revathi (2009)  done a descriptive study to assess the coping
level  of  wives  of  alcoholics  at  Kerala.  Pre  experimental  research
design  was  used  and  samples  were  selected  from purposive  sampling
technique.  83.5%  of  wives  of  alcoholics  were  use  planed   problem
solving  coping,  82.5%  use  escaping  and  avoidance  ,  74.5%  use
accepting  responsibility  72%  use  self  controlling  and  68.5%  use
seeking social support.
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PART II
CONCEPTUAL FRAMEWORK
. A conceptual framework is used in research to outline possible course of
action or to present a preferred approach to an idea or thought. The conceptual
framework for this study was the Roy’s adaptation Model.
This theory presents the person as a holistic adaptive system in constant
interaction  with  the  internal  and  external  environment.  The  main  task  of  the
system is  to  maintain integrity  in  the face of  environmental  stimuli.  (Phillips-
2010) The goal of nursing is to foster successful adaptation. The investigator felt
that Roy’s adaptation theory provides an appropriate theoretical basis for the study
of effectiveness of coping strategies on stress and coping among the caregivers of
alcohol dependents.
Input stimuli may be,
Focal - Care giver’s stress because of alcohol dependents. 
Contextual - Admission of alcohol dependents in the De-addiction centre.
Residual - This mentions the financial and other problems faced by the caregiver.
Control process starts to function through regulator and Cognator subsystems.
The  regulator  subsystem  of  caregiver  of  alcohol  dependents  were  altered  by
alteration  in  physiological  function.  Cognator  subsystem  responds  through
emotions.
Effectors make  the  person  to  develop  self  concept  and  to  meet  the
psychological social and spiritual needs. So the person starts intervention through
interdependence  and  offer  love  respect  and  commitment.  The  intervention
provided to the caregivers in the form of coping strategies.
Adaptation: goal of nursing
Person: caregiver of alcohol dependents.
Environment: Alcohol De-Addiction Centre
Health: Outcome of adaptation.
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Nursing:  Promoting   adaptation  and  health.  Care  givers  deep  breathing,
meditation and Jacobson’s muscular relaxation exercises were taught to practice
regularly.  Regarding  regular  diet,  sleep,  walking,  spiritual  and  social  support
classes were taken to follow. 
The realities identified in the study are:
With a goal to improve the coping skills and reduce the stress of caregivers of
alcohol dependents, the investigator as an agent conducted a study to assess the
effectiveness of coping strategies among the caregiver of alcohol dependents.
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RESEARCH METHODOLOGY
Research  methodology  is  the  science  of  studying  how research  is  done
scientifically. Methodology of research indicates the general pattern for organizing
the procedure to assemble efficacious and dependable data. 
RESEARCH APPROACH
The research approach used for this study is evaluative approach. 
RESEARCH DESIGN
Quasi experimental research design (non-equivalent control group pre test –
post test design) was chosen for this study.
           EO1              X          O2
           CO1              _          O2
E- Experimental group        
O1- Pre test
X- Intervention
O2- Post test
C- Control group
VARIABLES
INDEPENDENT VARIABLE
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 Coping Strategies
DEPENDENT VARIABLES
Stress and Coping 
           DEMOGRAPHIC VARIABLES
Demographic variables of the alcohol dependents  such as Age, Duration of
alcohol  dependence,  Number  of  relapse  after  the  treatment,  and  demographic
variables of the caregivers such as Age of the caregiver, Gender, Relationship with
the client, Education, Income, Type of family and Duration of stay.
RESEARCH SETTINGS
The study was conducted at selected de-addiction Centres, such as Freedom
De-addiction centre and Sri Victoria De-addiction centre, at Thanjavur District.
The  total  bed  strength  of  each  de-addiction  centre  was  50.  Every  day  35-60
alcohol  dependents  come  for  treatment  in  the  out-patient  department.  The
psychiatrist confirms the addiction and the client admitted in the in- patient unit
for 30 days compulsorily. One caregiver will be allowed to stay with the client. 
POPULATION
The population of this study was comprised of the caregivers of alcohol
dependents at selected De-addiction Centres, Thanjavur.
SAMPLE
The sample of this study was  the person who is taking care of the alcohol
dependents for more than 6 months and who  fulfilled the inclusion criteria.
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SAMPLE SIZE
The total sample size comprised of 80 caregivers of alcohol dependents, 40
in experimental and 40 in control group at selected De-addiction centre.
SAMPLING TECHNIQUE
Non probability purposive sampling technique was used in this study
CRITERIA FOR SAMPLE SELECTION
INCLUSION CRITERIA
x Caregivers who lived with the alcohol dependents at selected De-addiction
centre, Thanjavur.
x Caregivers who stayed with the alcohol dependents for more than 6 months.
x Caregivers who are willing to participate in the study.
x Caregivers who can read and write Tamil or English. 
EXCLUSION CRITERIA
x Relatives who visits the alcohol dependents.
DATA COLLECTION TOOLS
    The tool comprises of III parts,
              PART I – Demographic variables.
PART II:  Semi structured rating scale to assess the level of stress among
the caregivers of alcohol dependents.
PART III: Semi structured rating scale to assess the level of coping among
the caregivers of alcohol dependents.
REPORT OF THE PILOT STUDY
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Pilot study was conducted to test the reliability, practicability, validity, and
feasibility of the study and also to determine the major flaws in the design used. It
also helped to determine the plan of data analysis. 
             Pilot study was conducted for a period of two weeks. The investigator
obtained a written consent from the head of the institution authorities of Abhayam
and Vaigarai de- addiction centre, Thanjavur. The investigator obtained the oral
permission from the participants prior to the study.  Four caregivers of alcohol
dependents were selected as samples.  The first  day pre test  was conducted by
using rating scale to assess the levels of stress and coping. On second day onwards
coping strategies was provided to the experimental group and after 14 days the
effect of Coping Strategies was assessed by post test, by using the same rating
scale  for  both the groups.  The tool  was found feasible,  effective and no other
practical  difficulties  were  identified.  The  investigator  plan  for  the  statistical
analysis for the final study was decided. The experience of the pilot study assured
the investigator’s confidence to proceed with final study.
RELIABILITY AND VALIDITY OF THE TOOL
        Validity of the tool was confirmed based on review of literature, and with
consultation and guidance from experts. The tool was validated by the medical and
nursing  experts.  The  reliability  of  the  tool  was  assessed  by  using  test-retest
method. The statistical analysis revealed the significant results. So the main study
was preceded. 
METHOD OF DATA COLLECTION
               Written  formal  permission  was  obtained  from the head of  the
institutional  authorities  and  informed  consent  obtained  from the  subjects.  The
investigator had collected data for four weeks. 80 caregivers of alcohol dependents
who  fulfilled  the  inclusion  criteria  were  selected  as  sample  by  using  non
27
probability  purposive  sampling  technique.  The  investigator  collected  the
demographic data and pre test was conducted on the same day with the help of
semi structured rating scales. Followed by pre test, coping strategies was provided
to caregivers by using LCD, charts,  flash cards and pamphlets  for  30 minutes
every day to the experimental group for 15 days. After 2 weeks of interval, the
post test was done by using the same tool to both experimental and control groups.
SCORING AND INTERPRETATION
Part I:  It consisted of   the details of demographic variables about the caregivers
of alcohol dependents.
Part II –  It consisted of semi structured rating scale to assess the level of stress
among the care givers of alcohol dependents. The total item was 21 and total score
was 105. The least score was 0 and maximum score was 5 for each item.
x 1-35  - mild stress
x 36-70- moderate stress
x 71-105-severe stress
Part III- It consisted of semi structured rating scale to assess the level of coping
among the care givers of alcohol dependents. The total of item was 21 and total
score was 105. The least score was 0 and maximum score was 5 for each item.
x 1-35- poor coping
x 36-70-average coping
x 71-105-good coping.        
PLAN FOR DATA ANALYSIS
Analysis of data was done by descriptive and inferential statistics.
TABLE 3.1 Represents the plan for data analysis
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S.
NO
    Data
Analysis
Methods Remarks
1. Descriptive
statistics
Percentage,
Frequency 
distribution, 
Mean and  
standard 
Deviation.
 To  describe  the  demographic  variables  of
alcohol  dependents  and  caregivers  in  both
experimental and control groups.
Correlation  To determine the post test scores of stress and
coping  among  the  caregivers  of  alcohol
dependents in  both experimental  and control
group.
2. Inferential
statistics
paired “t”
Test
 To  assess  the  effectiveness  of  coping
strategies  on  stress  and  coping  among  the
caregivers  of  alcohol  dependents  in  both
experimental and control groups
Unpaired  ‘t’
test
To  compare  the  levels  of  stress  and  coping
among  the  caregivers  of  alcohol  dependents
between the experimental and control groups.
Chi-square test  To find out the association between the pre
test  levels  of  stress  and  coping  among  the
caregivers  of  alcohol  dependents  in  both
experimental  and  control  group  with  their
selected demographic variables.
PROTECTION OF HUMAN SUBJECTS
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The research proposal was approved by the dissertation committee prior to
conduct the pilot study. The permission obtained from the head of the institutional
authorities. After the clear explanation about the study oral consent was obtained
from each participant before started the data collection. Assurance was provided to
the  subjects  that  the  anonymity,  confidentiality  and  subject  privacy  will  be
guarded.  Scientific  objectivity  of  the  study  was  maintained  with  honesty  and
impartiality.
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FIGURE 3.1 SCHEMATIC REPRESENTATION OF RESEARCH METHODOLOGY 
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Research Approach Evaluative Approach
Research Design Quasi experimental research design
  Population                                         Caregivers of alcohol dependents 
Setting                Freedom and Sri. Victoria de-addiction centre.
Sample and sample size                 Caregivers of alcohol dependents and 80
Sampling technique                                                           Non probability purposive sampling technique
Tool                                  Semi structured rating scale
Method of data collection     Assessment of demographic variable, pre test level of 
stress
coping strategies on         stress and coping
Post test levels of stress and coping
Data analysis
Finding and conclusion
CHAPTER- IV
ANALYSIS AND
INTERPRETATION
CHAPTER -IV
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DATA ANALYSIS AND INTERPRETATION
This chapter deals with analysis and interpretation of data collected from
the  selected  samples  of  80  caregivers  of  alcohol  dependents  to  assess  the
effectiveness of   coping strategies on stress and coping at selected de-addiction
centre,  Thanjavur.  The data  was  collected  by  using  descriptive  and inferential
statistics  and  scoring  was  done.  The  demographic  variables  were  coded  and
analyzed.  The  data  was  tabulated  and  analyzed  based  on  the  objectives  and
interpreted in the following sections.
ORGANIZATION OF DATA
        The data collected were grouped and analyzed by using descriptive &
inferential statistical method. The study findings are presented in seven sections
according to the objectives.
SECTION: 1
        Assessment of Demographic variables among the care givers of alcohol
dependents on Stress and Coping in both experimental and control groups.
SECTION:  2
        Assessment of pre test levels of stress and coping among the care givers of
alcohol dependents in both experimental and control groups.
SECTION: 3
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           Assessment of post test levels of stress and coping among the care givers of
alcohol dependents in both experimental and control group.
SECTION: 4 
        Comparison of pre test and post test levels of stress and coping among the
care givers of alcohol dependents in both experimental and control group.
SECTION: 5 
           Compare the significant difference between the experimental and Control
group levels of stress and coping among the care givers of alcohol dependents.
SECTION: 6
          Assessment of correlation between the post test scores of stress and coping
among the care givers of  alcohol  dependents in  both experimental  and control
group.
SECTION: 7
           Assessment of association between the pre test levels of stress and coping
among the care givers of  alcohol  dependents in  both experimental  and control
group with their selected demographic variables.
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PRESENTATION OF DATA
SECTION- I
           Assessment of Demographic variables among the care givers of alcohol
dependents on stress and Coping in both experimental and control group.
TABLE 4:1
           Represents the Frequency and Percentage distribution of demographic
variables of Care givers of alcohol dependents in both experimental and control
groups.
N=40+40=80
Demographic variables Experimental Group Control Group
Frequency Percentage
(%)
Frequency Percentage
(%)
Age of the caregiver in 
years. 
20-30
31-40
41-50
>51
11
15
13
01
27.5%
37.5%
32.5%
2.5%
10
12
11
07
25%
30%
27.5%
17.5%
Duration of alcohol 
dependence in years.
0-5
6-10
11-15
>16
10
13
08
09
25%
32.5%
20%
22.5%
10
10
15
05
25%
25%
37.5%
12.5%
Number of  relapse  after
treatment. 
1st time
          2nd time
26
13
01
0
65
32.5
2.5
-
27
09
04
0
67.5
22.5
10
-
35
     3rd time
    >4 times
Age of caregiver in years.
20-30
31-40
41-50
>51
06
13
09
12
15%
32.5%
22.5%
30%
10
12
06
12
25%
30%
15%
30%
Gender of the caregiver.
Male
Female
04
36
10
90
13
27
32.5%
67.5%
Relationship with client.
     Spouse
Sibling
      Parents
Offspring
26
02
12
0
65%
5%
30%
-
22
04
10
04
55%
10%
25%
10%
Educational status
Illiterate
Primary
Secondary
Higher secondary
Degree
Diploma
05
05
18
09
03
0
12.5%
12.5%
45%
22.5%
7.5%
-
03
03
14
10
10
-
7.5%
7.5%
35%
25%
25%
-
Income/month
<Rs.5000
Rs.5001-10,000
Rs.10,001-20,000
>Rs 20,001
10
13
09
08
25%
32.5%
22.5%
20%
07
28
04
01
17.5%
70%
10%
2.5%
Type of family
Nuclear
Joint
Extended
32
05
03
80%
12.5%
7.5%
27
08
05
67.5%
20%
12.5%
36
Duration  of  stay  with
clients in years.
0-5
6-10
11-15
>16
02
09
23
06
5%
22.5%
57.5%
15%
02
05
20
13
5%
12.5%
50%
32.5%
Above  mentioned  table  revealed  that  the  frequency  and  distribution  of
demographic variables of experimental and control groups. In experimental group
regarding the age of clients maximum 11 (27.5%) 20-30 years, 15 (37.5%) were
31-40 years, 13 (32.5%) were 41-50 years, 1 (2.5%) client from the age of 51 and
above. Where as in control group maximum 10 (25%) clients were of 20-30 years,
12 (30%) clients were 31-40 years, 11(27.5%) clients were 41-50 years, 7 (17.5%)
clients were above 51 years.
Regarding the duration of alcohol dependence the maximum 10(25) clients,
were in less than 5years of duration, 13(32.5%) were 6-10 years, 8(20%) were in
15 years and 9 (22.5) were above 16 years in experimental group, whereas, in
control group 10(25%) clients were in less than 5years, 10(25%) were 6-10 years,
15(37.5%) were 11-15 years and 5(12.5%) were more than 16 years.
Regarding relapse after  the treatment  26 (65%) alcohol  dependents  were
from first time relapse. 13(32.5%) clients in second time and 1(2.5%) came in 3rd
time.  None of  them were in  4th time relapse and more  in  experimental  group.
Whereas in control group 27(67.5) clients were from first time relapse, 9(22.5%)
in second time and 4(10%) of clients in third time relapse and got admitted in the
de-addiction centre. None of them were in 4th time relapse and more.
           Regarding the age of the caregivers maximum 6(15%) were from 20-30
years, 13 (32.5%) were 31-40 years, 9 (22.5%) were 41-50 years, 12 (30%) were
above 51years in experimental group. Whereas, in control group 10 (25%) were
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20-30 years, 12(30%) were 31-40 years, 6(15%) were 41-50 years and 12(30%)
were above 51 years.
 Regarding the gender maximum of 4 (10%) care givers were male and 36
(90%) female in experimental group. Where as in control group 13 (32.5%) were
male and maximum 27 (67.5%) were female.
Regarding the relationship to client 26 (65%) care givers were spouse, 2
(5%) were siblings, 12(30%) were parents and no offspring came as a caregiver in
experimental group. Where as in control group 22 (55%)  care givers were spouse,
4(10%)  were  siblings,  10(25%)  care  givers  were  parents  and  4(10%)  were
offspring of alcohol dependents.
Regarding the education 5 (12.5%) of care givers were illiterate, 5 (12.5%)
were  primary  education,  18  (45%) were  secondary  education,  9  (22.5%) were
higher secondary education, 3 (7.5%) were degree and none of them in diploma
qualification in experimental  group. Where as in control  group 3 (7.5%)  care
givers were illiterate, 3 (7.5% )  got primary education, 14 (35% ) were  secondary
education, 10 ( 25%) were higher secondary education, 10 (25% ) were degree,
none of them from diploma qualification.
Regarding the monthly income 10 (25%) were getting less than Rs.5000,
13(32.5%) were Rs 5001 -10,000,  9(22.5%) were Rs10,001 -20,000,  8 (20%)
were more than Rs 20,000  in experimental group. Where as in control group
7(17.5%) Less than Rs. 5000, 28(70%) were Rs. 5001-10,000, 4(10%) were Rs.
10,001-20,000 and 1(2.5%) were more than Rs.20,000.
           Regarding the type of family 32 (80%) care givers were belongs to nuclear
family,  5  (12.5%)  care  givers  were  joint  family,  3  (7.5%)  care  givers  were
extended family in experimental group. Where as in control group 27 (67.5%) care
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givers were belongs to nuclear family, 8 (20%) of care givers were joint family, 5
(12.5%) of care givers were belongs to extended family. 
 Regarding the duration of stay with the client 2 (5%)  care givers were in <5
years, (22.5% ) were in 6-10 years, 23 (57.5%) were 11-15 years and 6(15%)
were more than 15 years  in experimental group. where as in control group 2 (5%)
were in <5 years, 5 (12.5%) were in 6-10 years, 20 (50%) were in  11-15 years
and 13 (32.5%)  more than 16 years were staying with the alcohol dependent
client.
Figure  4.1 Represents  the  Percentage  distribution  of  Age  of  the  clients  in
Experimental and control groups.
39
Figure4.2 Represents the percentage distribution of duration of alcohol 
dependence in experimental and control groups.
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Figure 4.3 Represents the percentage distribution of Number of relapse after 
treatment in experimental and control groups.
Figure4.4 Represents the percentage distribution of Age of the care givers in 
experimental and control groups.
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Figure4.5 Represents the percentage distribution gender of the care givers in 
experimental and control groups.
Figure 4.6 Represents the percentage distribution of relationship to the client in 
experimental and control groups.
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Figure 4.7 Represents the percentage distribution of educational status of the care 
givers in experimental and control groups.
Figure 4.8 Represents the percentage distribution of Income/month in 
experimental and control groups.
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Figure 4.9 Represents the percentage distribution of type of family of care givers 
in experimental and control groups.
Nuclear Joint Extended
80
12.5
7.5
67.5
20
12.5
TYPE OF FAMILY  
Experimental 
group
Control 
groupP
E
R
C
E
N
TA
G
E
Figure 4.10 Represents the percentage distribution of duration of stay with the 
client in experimental and control groups.
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SECTION: 2 Assessment of pre test levels of stress and coping among the care 
givers of alcohol dependents in both experimental and control groups.
TABLE: 4.2 Represents the Frequency and percentage distribution of pre test levels 
of stress among the care givers of alcohol dependents in both experimental and 
control groups.
                                                                                                             N= 40+40=80
LEVEL OF 
STRESS
EXPERIMENTAL 
GROUP
CONTROL GROUP
Frequency Percentage Frequency Percentage 
Severe stress 28 70% 26 65%
Moderate stress 12 30% 14 35%
Mild stress - - -
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            Table 4.2 Represents the frequency and percentage distribution of pre test
levels of stress among care givers of alcohol dependents in both experimental and
control groups.
           The assessment of pre test levels of stress among the caregivers of alcohol
dependents revealed that 28 (70%) care givers had severe stress and 12 (30%) care
givers had moderate stress in experimental group. Where as in control group 26
(65%) care givers had severe stress and 14 (35%) care givers had moderate stress
and none of them had mild stress in both experimental and control group.
TABLE: 4.3
Represents the Frequency and percentage distribution of pre test levels of 
coping among the care givers of alcohol dependents in both experimental and 
control groups.
                                                                                                                    N=40+40=80
LEVELS OF
COPING 
EXPERIMENTAL GROUP CONTROL GROUP
Frequency Percentage Frequency Percentage 
Poor coping
     25   62.5%       24      60%
Average 
coping      15    37.5%        16      40%
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Good coping        -        -       -            -
    Table 4:3    Represents the frequency and percentage distribution of pre test
levels of coping among the caregivers of alcohol dependents in both experimental
and control groups.
      The assessment of pre test levels of coping among the caregivers of alcohol
dependents revealed that 25(62.5%) care givers had poor coping and 15 (37.5%)
care givers had average coping in experimental group. Where as in control group
24 (60%) care  givers  had  poor  coping  and 16 (40%) care  givers  had  average
coping and none of them had good coping in both experimental and control group.
SECTION: 3 Assessment of post test levels of stress and coping among the care
givers of alcohol dependents in both experimental and control group.
TABLE: 4.4
      Represents the Frequency and percentage distribution of post test levels of 
stress among the care givers of alcohol dependents in both experimental and 
control groups.                  
                    N= 40+40=80
LEVELS OF 
STRESS
EXPERIMENTAL GROUP CONTROL GROUP
Frequency Percentage Frequency Percentage 
Severe stress 2 5% 25 62.5%
Moderate stress 20 50% 15 37.5%
Mild stress 18 45% - -
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         Table: 4.4 Represents the frequency and percentage distribution of post test
levels stress among the caregivers of alcohol dependents in both experimental and
control group.
        The assessment of post test levels of stress revealed that 18 (45%)  care
givers had mild stress and 20 (50%)  care givers had moderate stress and 2(5%) of
them  had  severe  stress  in  experimental  group.  Where  as  in  control  group  25
(62.5%) care givers had severe stress and 15 (37.5%) care givers had moderate
stress and none of them had mild stress in control group.
TABLE 4.5
Represents the Frequency and Percentage distribution of post test levels of coping
among the care givers of  alcohol  dependents in  both experimental  and control
groups.
            N=40+
40=80
LEVELS OF
COPING 
EXPERIMENTAL GROUP CONTROL GROUP
Frequency Percentage Frequency Percentage 
Poor coping - - 22 55%
Average 
coping 
18 45% 18 45%
Good coping 22 55% - -
         Table 4.5 Represents the frequency and percentage distribution of post test
levels of coping among the caregivers of alcohol dependents in both experimental
and control group.
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        The assessment of post test levels of coping among the caregivers of alcohol
dependents revealed that 22(55%) care givers had good coping and 16 (45%) care
givers  had average coping and none of  them had poor coping in  experimental
group. Where as in control group 22 (55%) care givers had poor coping and 18
(45%)  care  givers  had  average coping and none  of  them had good coping  in
control group.
SECTION: 4 Comparison of pre test and post test levels of stress and coping 
among the care givers of alcohol dependents in both experimental and control 
groups.
TABLE:  4.6  Represents  the Comparison  of  pre  and  post  test  levels  of  stress
among the care givers of  alcohol  dependents in  both experimental  and control
groups.          N=40+40=80
GROUP             PRE TEST            POST TEST Paired “t” 
test valueMEAN SD MEAN SD
Experimenta
l group
76.85 16.21 46.52 16.28 t = 22.96 *
Control 
group
76.67 16.17 76.37 16.33 t = 1.232
*significant
H0- There is no significant difference between the pre test and post test levels of
stress  among  the  care  givers  of  alcohol  dependents  in  both  experimental  and
control groups.
49
TABLE:  4.6  Represents  the Comparison  of  pre  and  post  test  levels  of  stress
among the care givers of  alcohol  dependents in  both experimental  and control
group.    
  The  analysis  revealed  that  the  pre  test  mean  value  76.85  with  SD16  has
significant to the post test mean value 46.52 with SD 16.28 and the Calculated ‘t’
value =22.96 and  TV=2.0227 (CV>TV) which is significant at 0.05 level for the
experimental group. Where as in control group the analysis revealed that the pre
test  mean value 76.67 with SD 16.17  has significant to the post test mean value
76.37 with SD 16.33 and the calculated ‘t’  value = 1.232 and the TV=2.0227
(CV<TV) which is not significant at 0.05level for the  control group.
FIGURE 4.11 Represents the comparison of pre test levels of stress among the 
care givers of alcohol dependents in both experimental and control groups.
FIGURE 4.12 Represents the comparison of post test levels of stress among the 
care givers of alcohol dependents in both experimental and control groups.
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TABLE 4.7
Represents the Comparison of pre and post test levels of coping among the care 
givers of alcohol dependents in both experimental and control groups.      
                            N=40
GROUP             PRE TEST            POST TEST Paired “t” 
test valueMEAN SD MEAN SD
Experimenta
l group
37.87 11.28 70.5 12.93 t = 26.60 *
Control 
group
38.12 11.08 37.9 11.21 t = 0.72
*significant
H0- There is no significant difference between the pre test and post test levels of 
coping among the care givers of alcohol dependents in both experimental and 
control groups.
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TABLE: 4.7 Represents the Comparison of pre test and post levels of coping 
among the care givers of alcohol dependents in both experimental and control 
groups.
The analysis  revealed that  the  pre  test  mean value  37.87  with  SD 11.28 has
significant to the post test mean value 70.5 with SD 12.93 and the Calculated ‘t’
value CV=26.60 and  TV=2.0227 (CV>TV) which is significant at 0.05 level for
the experimental group. Where as in control group the analysis revealed that the
pre test mean value 38.12 with SD 11.08 has significant to the post test mean
value  37.9  with  SD 11.21  and  the  calculated   ‘t’  value  CV= 0.7280  and  the
TV=2.0227 (CV<TV) which is not significant at 0.05 level for control group.
FIGURE 4.13 Represents the comparison of pre test levels of coping among the 
care givers of alcohol dependents in both experimental and control groups.
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FIGURE 4.14 Represents the comparison of post test levels of coping among the 
care givers of alcohol dependents in both experimental and control groups.
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SECTION-5
Compare the significant difference between the experimental and Control group
levels of stress and coping among the care givers of alcohol dependents.
TABLE 4.8 Represents the Comparison of experimental and control group levels
of stress among the care givers of alcohol dependents.
N=40+40=80
TEST EXPERIMENTAL 
GROUP
CONTROL GROUP Un paired 
“t” test 
MEAN SD MEAN SD
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value
PRE TEST 76.85 16.21 76.67 16.17 t = 0.04
POST TEST 46.52 16.28 76.37 16.33 t = 8.09*
*significant
H0- There is no significant difference between the experimental and control group 
levels of stress among the care givers of alcohol dependents.
TABLE: 4.8 Represents the comparison of experimental and control group levels 
of stress among the care givers of alcohol dependents.
The analysis revealed that  pre test mean value 76.85 SD 16.21  in experimental 
group where as in control group the mean value 76.67 with SD 16.7 and the 
Calculated ‘t’ value =0.0477 and the TV=2.0227(CV<TV) which is not  
significant at 0.05 level . For the post test mean value 46.52 with SD 16.28 in 
experimental group whereas,  in control group the mean value 76.37 with SD  
16.33 and the Calculated  ‘t’ value CV= 8.0912 and the TV=2.0227 (CV>TV) 
which is significant at 0.05 level .
FIGURE 4.15 Represents the comparison of pre test levels of stress between the
experimental and control group among the care givers of alcohol dependents.
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FIGURE 4.16 Represents the comparison of post test levels of stress between the 
experimental and control group among the care givers of alcohol dependents.
TABLE 4.9
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Represents the Comparison of experimental and control group levels of coping 
among the care givers of alcohol dependents.
                                                                                                                  N=40+40=80
TEST EXPERIMENTAL 
GROUP
CONTROL GROUP Un paired 
“t” test 
valueMEAN SD MEAN SD
PRE TEST 37.87 11.28 38.12 11.08 t = 0.09
POST TEST 70.5 12.93 37.9 11.21 t = 11.8*
   * significant
H0- There is no significant difference between the experimental and control group
levels of coping among the caregivers of alcohol dependents.
TABLE: 4.9  Represents the comparison of experimental and control group levels
of coping among the care givers of alcohol dependents.
The analysis revealed that the pre test mean value 37.87 with standard deviation
11.28 in experimental group whereas,  in control group the mean value 38.12 with
standard deviation 11.08 and the  un paired ‘t’  test  value CV=0.0984 and the
TV=2.0227 (CV<TV) which is not significant at 0.05 level . For the post test mean
value 70.5  with  standard  deviation 12.93  in  experimental   group whereas,   in
control group the mean value 37.9 with standard deviation 11.21 and the un paired
‘t’ test value CV= 11.8898 and the TV=2.0227 (CV>TV) which is significant at
0.05 level .
FIGURE 4.17 Represents the comparison of pre test levels of coping between the
experimental and control group among the care givers of alcohol dependents.
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FIGURE 4.18 Represents the comparison of post test levels of coping between the 
experimental and control group among the care givers of alcohol dependents.
SECTION-6
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Assessment of correlation between the post test scores of stress and coping among
the care givers of alcohol dependents in both experimental and control group.
TABLE 4.10 Represents the correlation between the post test scores of stress and 
coping among the care givers of alcohol dependents in both experimental and 
control group.                                                                                            N=40
Group Post Test Post Test ‘r’ value
Mean SD Mean SD
Experimenta
l group
46.52 16.28 70.5 12.93 -0.70
Negative  and  
significant correlation
TABLE 4.10 Represents the correlation between the post test scores of stress and 
coping among the care givers of alcohol dependents in both experimental and 
control group.
In experimental group the mean value of stress was 46.52 with standard deviation
16.28 and the mean value of coping was 70.5 with standard deviation 12.93 and
the correlation r=-0.70 which is negative and significance for post test scores. It
reveals  the  given  coping  Strategies  was  effective  to  reduce  the  stress  and  to
increase the level of coping among the caregivers of alcohol dependents.
SECTION: 7
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Assessment of association between the pre test levels of stress and coping among
the care givers of alcohol dependents in both experimental and control group with
their selected demographic variables.
TABLE 4.11 Represents the association between the pre test levels of stress and
coping among the care givers of alcohol dependents of experimental group with
their selected demographic variables.
                N=40
Demographical 
variables
Levels of stress
Ȥ²
Levels of coping
Ȥ²
Severe 
stress
Moderat
e stress
Mild 
stress
Poor 
coping
Average 
coping
Good
copin
g
no % no % n
o
% no % no % n
o
%
Age of the client 
in years.
20-30
31-40
41-50
Above 51
05
12
10
01
12.5
30
25
2.5
06
03
03
0
15
7.5
7.5
-
-
-
-
-
-
-
-
-
4.59
N.S
05
10
09
01
12.5
25
22.5
2.5
06
05
04
0
15
12.5
10
-
-
-
-
-
-
-
-
-
2.32
N.S
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Duration of 
alcohol
dependence
< 5 years
6-10 years 
11-15 years
>16 years
05
09
07
07
12.5
22.5
17.5
17.5
05
04
01
02
12.
5
10
2.5
5
-
-
-
-
-
-
-
-
3.33 
(N.S)
05
10
05
05
12.
5
25
12.
5
12.
5
05
03
03
04
12.
5
7.5
7.5
10
-
-
-
-
-
-
-
-
2.00 
(N.S)
No. of relapse 
after treatment
1st time 
2nd time
3rd time
4 times and 
above
17
10
01
0
42.5
25
2.5
-
09
03
0
0
22.
5
7.5
-
-
-
-
-
-
-
-
-
-
0.989
(N.S)
22
02
01
0
55
5
2.5
-
04
11
0
0
10
27.
5
-
-
-
-
-
-
-
-
-
-
18.3
(S)
Age of caregiver 
in years 
20-30
31-40
41-50
51 and above
02
07
09
10
05
17.5
22.5
25
04
06
0
02
10
15
-
5
-
-
-
-
-
-
-
-
10.32
(S)
04
10
06
05
10
25
15
12.
5
02
03
03
07
5
7.5
7.5
17.
5
-
-
-
-
-
-
-
-
3.48 
(N.S)
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Gender of the 
caregiver
Male
Female
02
26
5
65
02
10
5
25
-
-
-
-
0.84
(N.S)
03
22
7.5
55
01
14
2.5
35
-
-
-
-
0.29
(N.S)
Relationship 
Spouse
Sibling
Offspring
Parents
16
0
0
12
40
-
-
30
10
02
0
0
25
5
-
-
-
-
-
-
-
-
-
-
10.6
9 (S)
15
0
0
10
37.
5
-
-
25
11
02
0
02
27.
5
5
-
5
-
-
-
-
-
-
-
-
5.8
(N.S)
Educational 
status
Illiterate
Primary
Secondary
Higher 
secondary
Diploma
Degree
04
03
15
04
0
02
10
7.5
37.5
10
-
5
01
02
03
05
0
01
2.5
5
7.5
12.
5
-
2.5
-
-
-
-
-
-
-
-
-
-
-
-
4.81
(N.S)
01
03
15
04
0
02
2.5
7.5
37.
5
10
-
5
04
02
03
05
0
01
10
5
7.5
12.
5
-
2.5
-
-
-
-
-
-
-
-
-
-
-
-
7.44
(N.S)
Income/month
<5000Rs
6000-10,000Rs
10,001-20,000
20,001&above
06
12
05
05
15
30
12.5
12.5
04
01
04
03
10
2.5
10
7.5
-
-
-
-
-
-
-
-
4.66
(N.S)
08
10
05
02
20
25
12.
5
02
03
04
06
5
7.5
10
15
-
-
-
-
-
-
-
-
7.44
(N.S)
62
5Type of family
Nuclear
Joint
Extended
20
05
03
50
12.5
7.5
12
0
0
30
-
-
-
-
-
-
-
-
1.74
(N.S)
20
04
01
50
10
2.5
12
01
02
30
2.5
5
-
-
-
-
-
-
4.28 
(N.S)
Duration of 
stay in years 
0-5
6-10
11-15
16 & above
0
08
15
05
-
20
37.5
12.5
02
01
08
01
5
2.5
20
2.5
-
-
-
-
-
-
-
-
6.95
(N.S)
0
05
16
04
-
12.5
40
10
02
04
07
02
5
10
17.
5
5
-
-
-
-
-
-
-
-
4.05 
(N.S)
*significant
H0 There is no significant association between the pre test levels of stress and
coping   among the care givers of alcohol dependents of experimental group with
their selected demographic variables.
       The above analysis revealed that there was a significant association between
the pre test levels of stress with the age of the caregiver and relationship to the
patient and in coping, there was a significant association between the number of
relapse  after  treatment  there  was  no  significant  association  with  other
demographical variables such as age of the client, duration of alcohol dependence,
gender of caregiver, educational status, income/month, type of family and duration
of stay with the alcohol dependents in experimental group at the significant level
of 0.05.
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TABLE 4.12
 Represents the association between the pre test levels of stress and coping among
the  care  givers  of  alcohol  dependence  in  control  group  with  their  selected
demographic variables.                                                                                         N=40
Demographic 
Variables
LEVEL OF STRESS LEVEL OF COPING 
Severe 
stress
Moderate
stress
Mild 
stress
Poor 
coping 
Average 
coping 
Good
coping 
NO % NO % N
O
% Ȥ² NO % NO % NO % Ȥ²
Age of the 
client in years
20-30
31-40
41-50
51 & above
05
08
06
07
12.5
20
15
17.5
05
04
05
0
12.5
10
12.5
-
-
-
-
-
-
-
-
-
5.30
(N.
S)
04
10
05
05
10
25
12.5
12.5
06
02
06
02
15
5
15
5
-
-
-
-
-
-
-
-
5.73
(N.S
)
Duration of 
alcohol
dependence
<5 years
6-10years
11-15years
>16 years
04
07
10
05
10
17.5
25
12.5
06
03
05
0
15
7.5
12.5
-
-
-
-
-
-
-
-
-
5.56
(N.
S)
04
06
09
05
10
15
22.5
12.5
06
04
06
0
15
10
15
-
-
-
-
-
-
-
-
-
5.0
(N.S
)
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No. of 
relapse  
after 
treatment 
1st time
2nd time
3rd time 
4 & above 
times
15
07
04
0
37.5
17.5
10
-
12
02
0
0
30
5
-
-
-
-
-
-
-
-
-
-
3.85
(N.S
)
15
05
04
0
37.
5
12.
5
10
-
12
04
0
0
30
10
-
-
-
-
-
-
-
-
-
-
2.96
(N.S
)
Age of care
giver in 
years
20-30
31-40
41-50
51& above
04
07
05
10
10
17.5
12.5
25
06
05
01
02
15
12.5
2.5
5
-
-
-
-
-
-
-
-
5.64
(N.S
)
03
07
06
08
7.5
17.
5
15
20
07
05
0
04
17.
5
12.
5
-
10
-
-
-
-
-
-
-
-
7.98
(S)
Gender of 
the care 
giver 
Male
Female
10
16
25
40
03
11
7.5
27.5
-
-
-
-
1.20
(N.S
)
08
16
20
40
05
11
12.
5
27.
5
-
-
-
-
0.01
9
(N.S
)
Relationshi
p with the 
client
Spouse
Sibling
Offspring
parents
15
01
08
02
37.5
2.5
20
5
07
03
02
02
17.5
7.5
5
5
-
-
-
-
-
-
-
-
4.29
(N.S
)
14
0
06
04
35
-
15
10
08
04
04
0
20
10
10
-
-
-
-
-
-
-
-
-
8.78
(S)
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Educational 
Status
Illiterate
Primary
Secondary
Higher-
secondary
Diploma
Degree
03
03
10
05
05
00
7.5
7.5
25
12.5
12.5
-
0
0
04
05
05
0
-
-
10
12.5
12.5
-
-
-
-
-
-
-
-
-
-
-
-
-
5.46
(N.S)
03
03
09
06
03
0
7.5
7.5
22.5
15
7.5
-
0
0
05
04
07
0
-
-
12.5
10
17.5
-
-
-
-
-
-
-
-
-
-
-
-
-
8.78
(N.S)
Income /month
<Rs 5000
Rs 5001-10000
Rs 10,001-
20,000
Rs 20,001& 
above
6
18
  1
1
15
45
 2.5
2.5
1
10
  3
0
2.5
25
 7.5
-
-
-
 -
-
-
-
 -
-
4.67
(N.S)
5
17
  1
1
12.5
42.5
2.5
2.5
2
11
  3
0
5
27.5
   7.5
-
-
-
-
-
-
-
 -
-
3.09
(N.S)
Type of 
family
Nuclear
Joint 
Extended
22
04
0
55
10
-
05
04
05
12.5
10
12.5
-
-
-
-
-
-
13.2
0 (S)
18
02
04
45
5
10
09
06
01
22.5
15
2.5
-
-
-
-
-
-
5.46 
(N.S
)
Duration of 
stay  with 
client in years
0-5  
6-10 
11-15
16 and above 
02
03
15
06
5
7.5
37.5
15
0
02
05
07
-
5
12.5
17.5
-
-
-
-
-
-
-
-
4.04
(N.S)
02
04
14
04
5
10
35
10
0
01
06
09
-
2.5
15
22.5
-
-
-
-
-
-
-
-
7.62 
(N.S
)
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 H0 -There is no significant association between the pre test levels of stress and 
coping among the care givers of alcohol dependents   in control group with their 
selected demographic variables.
              The above analysis revealed that there was a significant association
between the pre test  levels of stress with the type of family and there was no
significant  association  between  the  age  of  the  client,  duration  of  alcohol
dependence,  number  of  relapse  after  treatment,  age  of  care  givers,  gender,
relationship  to  client,  education,  Income/month,  and  duration  of  stay  with  the
patient in control group. Where as in coping, significant association between the
age  of  caregiver  and  relationship  to  the  client    and  there  was  no  significant
association between the age of client, duration of alcohol dependence, number of
relapse  after  treatment,  gender  of  caregiver,  educational  status,  income/month,
type  of  family  and  duration  of  stay  with  the  client  in  control  group  at  the
significant level of 0.05.
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DISCUSSION
This  chapter  deals  with  the  discussion  of  the  study  with  appropriate
literature review, statistical analysis and the findings of the study based on the
study objectives and hypothesis. The aim of the present study was to assess the
effectiveness of   coping strategies on stress and coping among the caregivers of
alcohol dependents at selected de-addiction Centres, Thanjavur.
The study was a quasi- experimental (non- equivalent control group pre test – post
test) design.  A total of 80 caregivers of alcohol dependents were selected for the
study by using, non probability purposive sampling technique, in which 40 were
assigned to experimental group and 40 were assigned to control group.  Pre test
was  conducted  by  using  semi  structured  rating  scales  to  assess  the  stress  and
coping. The teaching program and exercise were taught to caregivers after pre test.
Then, after 14 days the post test was conducted by using the same rating scale.
Results of the study were discussed based on the study objectives and hypothesis.
The  data  was  grouped  and  analyzed  by  using  the  descriptive  and  inferential
statistics.
The first objective to assess the pre test levels of stress and coping among the
care givers of alcohol dependents in experimental and control group. 
         In experimental group level of stress was 28 (70%) care givers had severe
stress and 12 (30%) care givers had moderate stress. In coping 25 (62.5%) care
givers had poor coping and 15(37.5%) care givers had average coping and none of
them had mild stress and good coping. In the control group 26 (65%) caregivers
had severe stress and 14 (35%) care givers had moderate stress. In coping 24(60%)
caregivers had poor coping and 16(40%) caregivers had average coping and none
of them had adequate coping in both experimental and control group.
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            In  post test, experimental group  level of stress was 18 (45%)  care givers
had  mild  stress  and  20  (50%)   care  givers  had  moderate  stress  and  2  (5%)
caregivers had severe stress where as  in coping, 22(55%)  caregivers had good
coping and 18 (45%)  caregivers had average coping and none of them had poor
coping.  
           In control group the level of stress 25 (62.5%) caregivers had severe stress
and 15 (37.5%) care givers had moderate stress and none of them had mild stress.
In coping 22 (55%) care givers had poor coping and 18 (45%) care givers had
average coping and none of them had good coping in control group. 
      The second objective to evaluate the effectiveness of Coping Strategies
among the care givers of alcohol dependents in experimental group. 
      In experimental  group the mean pre test value of stress  was 76.85 with
standard deviation 16.21,  post test mean value was 46.52 with standard deviation
16.28  which  was  found  to  projected   paired  ‘t’  value  CV  =  22.96  and  the
TV=2.0227 (CV>TV) which is significant at 0.05 level, where as in pre test level
of coping  the mean value was 37.87 with standard deviation 11.28, in post test
mean value was 70.5 with standard deviation 12.93, which was found to projected
paired  ‘t’ value CV = 26.60  and the TV= 2.0227 (CV>TV) at 0.05 level.
           It proved that there was a significant difference between the pre and post
test  level  of  stress  and  coping  in  experimental  group.  So  the  given  coping
strategies was effective.
                In control group the mean pre test value of stress was 76.67 with
standard deviation 16.17, in post test mean value 76.37 with standard deviation
16.33.which  was  found  to  projected   paired  ‘t’  value  CV  =  1.232  and  the
TV=2.0227(CV<TV) which is not significant at 0.05 level.
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           where as in pre test level of coping  the mean value was 38.12 with
standard deviation 11.08, in post test mean value was 37.9 with standard deviation
11.21, which was found to projected  paired ‘t’ value CV = 0.740 and the TV=
2.0227 (CV<TV) at 0.05 level.  It proved that there was no significant difference
between the pre and post test level of stress and coping among the caregivers of
alcohol dependents in control group.
                  Hence the research hypothesis H1 states that there was a significant
difference between  the pre and post test levels of stress and coping  among the
care givers of alcohol dependents  was accepted with the experimental group and
the same it is rejected to the control group.
            The above mentioned statistical analysis proved that the selected coping
Strategies was very effective to the experimental group.
The third objective  to compare the levels of stress and coping among the
care  givers  of  alcohol  dependents  between  the  experimental  and  control
groups.
            In experimental group the mean pre test value of stress was 76.85 with
standard deviation 16.21, where as in control group  the mean value  was 76.67
with standard deviation 16.17,which was found that the  projected unpaired ‘t’
value CV= 0.0477 and the TV=2.0227(CV<TV) which was not significant at 0.05
level  .  In  pre  test  level  of  coping   the  mean  value  was  37.87,  with  standard
deviation  11.28,  where  as  in  control  group  the  mean  value  was  38.12,  with
standard deviation 11.08, which was found to projected unpaired ‘t’ value CV=
0.098 and the TV= 2.0227 (CV<TV) which was not significant at 0.05 level. 
           In experimental group the mean post  test value of stress  was 46.52 with
standard deviation 16.28, where as in control group post test mean value of  was
76.37 with standard deviation 16.33,  which was found to projected unpaired ‘t’
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value CV = 8.091 and the TV=2.0227(CV>TV) which was significant  at  0.05
level  .  In  post   test  level  of  coping   the  mean  value  was  70.5  with  standard
deviation 12.93, where as in control group post  test level of coping  the mean
value was  37.9   with  standard deviation  11.21,  which  was  found to  projected
unpaired ‘t’ value CV= 11.88 and the TV= 2.0227 (CV>TV) which  significant at
0.05 level. 
         Hence the research hypothesis H2 states that there was a significant 
difference between the pre and post test levels of stress and coping among the care
givers of alcohol dependents was accepted with the experimental group and the 
same  it is rejected to the control group.
         The above mentioned statistical analysis proved that the selected coping 
strategies was very effective to the experimental group.
 The fourth objective to correlate the post test scores of stress and coping
among the care givers of alcohol dependents in both experimental and control
group. 
           In experimental group the mean post test scores of stress  was  46.52 with
standard deviation 16.28  and the mean value for coping was 70.5 with standard
deviation 12.93  and the calculated correlation r=-0.70 it revealed that there was a
negative  and  significant  correlation  between the  post  test  scores  of  stress  and
coping of alcohol dependents.
         In control group the mean post test scores of stress was  76.37 with standard
deviation 16.33 and the mean value of coping  was 37.9 with standard deviation
11.21 and the calculated correlation r=-0.72 it revealed that there was a negative
and   significant  Correlation between the post test scores of  stress and coping
among the  caregivers of alcohol dependents. Hence the research hypothesis H3
states that there was a significant negative correlation between the post test scores
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of  stress  and  coping  among  the  care  givers  of  alcohol  dependents  in  both
experimental group and control group was accepted. So, the coping strategies were
effective to reduce the stress and to improve the coping among the caregivers of
alcohol dependents.
  The fifth objective to determine the association between the pre test levels of
stress  and  coping  among  the  care  givers  of  alcohol  dependents  and  their
selected demographic variables. 
              In the experimental group there was a significant association between the
level of stress with age of caregiver and relationship with the client and Number of
relapse after treatment for the level of coping in experimental group. So H4 was
accepted
            But in the experimental group there was no significant association between
the pre test level of stress and coping with other demographic variables.   So the
hypothesis H4 was rejected.
              In control group there was a significant association between the level of
stress with the type of family and for the level of coping the age of care giver and
relationship to the client. So H4 was accepted.
         But in the control group there was no significant association between the pre
test level of stress and coping with other demographic variables. So the hypothesis
H4 was rejected.
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CHAPTER -VI
SUMMARY AND CONCLUSION
This chapter  presents  a  brief  summary of  the study,  conclusion,
implication, recommendations and limitations.
SUMMARY
The  present  study  was  conducted  to  assess  the  effectiveness  of
coping  strategies  on  stress  and  coping  among  the  caregivers  of
alcohol  dependents.  The  design  was  quasi  experimental  design.  A
total  80  caregivers  (40  caregivers  in  experimental  group  and  40
caregivers  in  control  group)  who  met  the  inclusion  criteria  were
selected as samples from the selected de-addiction Centre, Thanjavur.
The  samples  were  selected  by  using  non  probability  purposive
sampling  technique.  The  investigator  introduced  about  herself  to  the
samples  and  developed  rapport  with  them.  After  the  selection  of
samples,  the  interview  was  conducted  with  the  instrument.  In  the
experimental  group  level  of  stress  was  28  (70%)  care  givers  had
severe stress and 12 (30%) of caregivers had moderate level of stress.
In  coping  25(62.5)  caregivers  had  poor  coping  and  15(37.5%)  care
givers  had  average  coping  and  none  of  them  had  adequate  level  of
coping.
In the control group the level of stress was 26 (65%) caregivers
had  severe  stress  and  14  (35%)  care  givers  had  moderate  stress.  In
coping  24(60%)  caregivers  had  poor  coping  and  16(40%)  caregivers
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had  average  coping  and  none  of  them  had  adequate  coping  in
experimental and control group.
In  experimental  group  the  post  test  levels  of  stress  was  18
(45%)   care  givers  had  mild  stress  and  20  (50%)   care  givers  had
moderate  stress  and  2  (5%)  had  severe  stress  in  experimental  group.
In  coping  22(55%)  caregivers  had  good  coping  and  18  (45%)
caregivers  had  average  coping  and  none  of  them  had  poor  coping  in
experimental  group.  Where  as  in  control  group the post  test  levels  of
stress  25  (62.5%)  caregivers  had  severe  stress  and  15  (37.5%)  care
givers  had  moderate  stress  and  none  of  them  had  mild  stress.  In
coping  22  (55%)  care  givers  had  poor  coping  and  18  (45%)  care
givers  had  average  coping  and  none  of  them  had  good  coping  in
control group. 
The statistical  analysis  revealed that  pre  and  post  test  levels  of
stress and coping of experimental group  Paired ‘t’ test for stress  (‘t’
=  22.96)  and  for  coping  (‘t’  =  26.60).This  proved  that  there  was  a
significant  difference  in  pre  test  and  post  test  levels  of  stress  and
coping  for  the experimental  group at  0.05 level.  Where as  in  control
group  the  stress  level  was  (‘t’  =  1.232)  and  coping  (‘t’  =  0.7409)
revealed  that  there  was  no  significant  difference  in  pre  and  post  test
levels  of  coping  for  the  control  group  at  0.05  level.  So  the  given
coping strategies was effective in the experimental group.
The statistical  analysis  for  the  comparison of  stress  and  coping
between the experimental and the control group was calculated by the
Un Paired ‘t’  test  for  pre test  stress (‘t’  = 0.0477 and for  coping  (‘t’
=  0.0984).  This  proved  that  there  was  a  no  significant  difference  in
pre  test  stress  and  coping  where  as  in  post  test  the  stress  level  was
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(‘t’  = 8.0912) and for coping (‘t’ = 11.8898). This revealed that there
was  a  significant  difference  in  post  test  levels  of  stress  and  coping
for  the  experimental  and  control  group.  Hence  the  coping  strategies
was effective.
The  statistical  analysis  for  correlation  between  the  post  test
scores  of  stress  and  coping  of  the  experiment  and  control  group  was
calculated  by  “Karl  Pearson  correlation  test”  stated  that  in
experimental  group  ‘r’  value  (r  =  -0.7)  it  revealed  that  there  was  a
negative  and significant  correlation  between the  stress  and  coping  of
caregivers of alcohol dependents.  In control group the ‘r’ value (-0.7)
it  revealed  that  there  was  a  negative  and  significant  correlation
between the stress and coping of caregivers of alcohol dependents.
The statistical analysis to determine the association between the
pre  test  levels  of  stress   and  coping  among the  caregivers  of  alcohol
dependents  with their  selected demographic variables was calculated
by  using  ‘chi  square  test’.  The  results  stated  that  in  experimental
group  towards  the  stress  there  was  a  significant  association  with  age
of  caregiver  and  relationship  to  alcohol  dependents  and  in  coping
there  was  a  significant  association  with  number  of  relapse  after
treatment.  Where  as  in  control  group  towards  the  stress  level  there
was  a  significant  association  with  the  type  of  family  and  in  coping
there  was  a  significant  association  with  age  of  caregiver  and
relationship to client.
CONCLUSION
The  main  objective  of  the  study  was  to  determine  the
effectiveness  of  Coping  Strategies  on  stress  and  coping  among  the
care  givers  of  alcohol  dependents  at  selected  de-addiction  Centres,
Thanjavur.  The  statistical  analysis  revealed  that  there  was  a
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significant  effectiveness  of  coping  strategies  on  stress  and  coping
among the caregiver of alcohol dependents in experimental group.
NURSING IMPLICATIONS
The findings of the study  which enable to conclude the  coping
strategies  was  effective  to  reduce  the  stress  and  improve  the  coping
skills  of  caregivers  of  alcohol  dependents  and  have certain  important
implications  for  the  nursing  profession,  including  nursing  service,
education, administration, and nursing research.
NURSING SERVICE
x Nurses  play  an  important  role  in  identifying  the  stressors  that
cause  health  problems and  improve the  coping  skills  in  caregivers
of  alcohol  dependents.  They  participate  in  nursing  activities  at
primary, secondary and tertiary levels.
x The deficit  in  the  awareness  about  stress  and coping  of  caregivers
of  alcohol  dependents  indicates  that  stress  reduction  program
would  be  benefit  to  the  relatives  of  alcohol  dependents  for  early
identification  of  stress  and  for  better  coping  skills  to  deal  with
their alcohol dependent relatives. 
   Nurses  act  as  an  educator,  leader,  supervisor,  protector,
advocator  and  team  member  in  various  situation  of  work.  Coping
Strategies given to the caregivers of alcohol dependents to reduce the
stress  and  improve  the  Coping  Skills.  The  finding  of  the  study  will
help  the  care  givers  to  identify  the  stressors  and  improve  the  coping
skills and to deal with the alcohol dependents.
NURSING EDUCATION
x The  nursing  education  is  framed  in  such  a  way  that  it  equips
the  nurses  with  the  essential  knowledge,  attitude and skills  for
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meeting  the  needs  of  the  society  at  primary,  secondary  and
tertiary levels.
x Alcohol  and substance abuse related problems are  studied with
due  importance  in  the  fields  such  as  psychiatric  nursing  and
community health nursing.
NURSING RESEARCH
Nurse researchers can:
x Promote  more  research  on  stress  and  coping  among  the
caregivers of alcohol dependents in the community.
x Disseminates  the  findings  of  the  research  through  conferences,
seminars and publishing in nursing journals.
NURSING ADMINISTRATION
Nursing administration should make necessary initiatives of:
x Arrange  and  conduct  workshops,  conferences,  seminars  on
stress  reduction  and  ways  to  improve  coping  skills  of
caregivers of alcohol dependents.
x Provide  opportunities  to  participate  in  stress  reduction  and
coping skills programs.   
The  finding  of  the  present  study  will  help  the  nurses  to  organize
and  plan  for  educational  program by  using  various  teaching  methods
and audiovisual aids. 
RECOMMENDATION
The following recommendations are done based on this study.
x The  similar  study  can  be  conducted  with  large  samples  for
better generalization.
x A comparative  study can  be  conducted  to  assess  the  stress  and
coping  of  caregivers  of  alcohol  dependents  in  the  community
setup and de-addiction centre.
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PART I
DEMOGRAPHIC VARIABLES
PART-A (DETAILS OF THE ALCOHOL DEPENDENTS)
1. Age of the client (in years).
    1. 20-30                           2. 32-40 
    3.   41-50   4. 51 and above
2. Duration of alcohol dependence.(in years)
1.     Less than 5           2. 6-10
     3.    11-15  4. More than 15
3. Number of Relapse after treatment.
1. 1                                 2.    2
     3.   3              4.    more than 3 times
PART-B (DETAILS OF THE CAREGIVER OF ALCOHOL 
DEPENDENTS)
Sample No: …………..
4. Age of the caregiver. ( in years)
1.20-30                             2. 31-40      
 3. 41-50            4. 51 and above 
5. Gender of the caregiver.
     1. Male                  2. Female
6. Relationship with the client.
1. Spouse              2. Sibling   
3. Offspring                         4. Parents
7. Educational qualification.
1.  Illiterate   2.  Primary 
3.   Secondary         4. Higher Secondary
5.   Diploma           6. Degree.
8. Income/month.
1. <  Rs 5000           2. 5001-10,000 Rs
3.  10,001-20,000 Rs         4. Rs >20,001 
9. Type of family.
1. Nuclear                      2.  Joint           3. . Extended.
10. Duration of stay with the client.
1. 1-5 year                      2. 6-10 years  
3.  11-15years          4. > 15 years.
PART II
SEMI STRUCTURED RATING SCALE TO ASSESS THE
STRESS
ITEMS
NEVER SOME 
TIMES
OFTEN VERY 
OFTEN
ALWAY
S
1. I feel nervous and stressed.
2. I am not confident that I can be able to 
manage my problems.
3. I am not able to control irritations in my 
life.
4. I am not able to control my anger 
because of the things that are outside of 
my control.
5. I feel ashamed of this bad habit.
6. I feel that family burden is on my 
shoulder.
7. I am frustrated that I am not able to 
maintain good relationship with my 
family members.
8. I shout at my family members without 
any proper reason.
9. I feel that my life is less enjoyable.
10.  I feel that my social life and reputations 
are damaged.
11. I lost interest in activities and hobbies.
12. I neglect myself physically.
13. I am less able to do my job.
14. I find difficulties in falling asleep.
15. I have spent more money for his medical
and legal issues.
16. I feel that I am on top of things.
17. I feel that difficulties are heaped up 
which I cannot overcome.
18. I am not able to concentrate on my 
personal work.
19. I am not able to maintain good 
relationship with my friends and 
neighbors.
20. I feel that things are not going my way.
21. I feel financial demand to meet the 
family needs.
PART III
SEMI STRUCTURED RATING SCALE TO ASSESS THE COPING
ITEMS NEVER SOME
TIMES
OFTEN VERY
OFTEN
ALWAY
S
1. I work with him in a positive 
manner.
2. I am sharing with another caregiver
of alcohol dependents to ventilate 
my feelings.
3. I prayed God to get well of my 
relative.
4. I get involved in a social support 
group.
5. I practice relaxation techniques 
(yoga and walking).
6. I adapt healthy eating habits.
7. I feel too hope to do anything for 
him.
8. I encourage him to take an oath or 
promise not to drink.
9. I made clear for him about his 
contribution to family.
10. I stuck up for him or stood for him 
when others were criticizing him.
11. I am clear that I don’t accept his 
reasons for drinking.
12. I accept this situation as a part of 
life that could be changed.
13. I help him to sort out the financial 
issues.
14. My social life has not suffered 
because of his behavior.
15. I talked frankly about what could 
be done for his drinking.
16. I tried to limit his drinking by 
making some rules about it.
17. I watch his every move or check up
on him.
18. I don’t accuse him that not loving 
me or letting me down.
19. I don’t make threats that I did not 
really mean to carry out.
20. I got more involved in spiritual 
activities.
21. I involve him in family functions 
and other celebrations.
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